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NHSN Updates




2021 NHSN Training

* NHSN plans to post training videos on the following topics early in 2021:

LabID Analysis in Acute Care Hospitals — FAQs and Troubleshooting

MRSA Bacteremia and CDI LabID Event Reporting — Refresher

Central Line-associated Bloodstream Infection (CLABSI) and Secondary BSI — Update
Catheter-associated Urinary Tract Infection (CAUTI) — Update

Ventilator-associated Event (VAE) and Pediatric Ventilator-associated Event (PedVAE) Analysis
Surgical Site Infection (SSI) — Updates and Refresher

Outpatient Procedure Component: How to Report and Analyze Custom Procedures Optimizing
the Group User Analysis Experience

Antibiotic Resistance and Changes to the Antibiogram

Internal Validation

TAP Reports and Tap Dashboard *Tentative*

New CMS Requirement for Healthcare Personnel Influenza Vaccination Data Reporting

Following the release of the 2021 training videos, NHSN subject matter experts will hold a series of
ive Q&A sessions to address any questions related to information provided in the training.

reach out to NHSNTrain(@cdc.gov with any questions.



mailto:NHSNTrain@cdc.gov

2020 Patient Safety Annual Facility Survey

® The forms along with the respective tables of instructions are now available and
can now be completed within NHSN.

® The deadline to complete the annual survey is March 1, 2021.

® Reminder: For facilities that participate in a CMS Quality Reporting Program,
responses entered on the annual surveys can impact various HAIs SIRs.

® If the annual facility survey is not completed before the CMS Quarter 3 deadline (March 18),
NHSN will utilize the current (most recent) completed survey for SIR risk adjustment.

~ Action ltems

Add Survey
COMPLETE THESE ITEMS Ad%
Survey Required OR Analysis 4 Find
2020 Incomplete
Users 4




CMS Quality Reporting Requirements
Exceptions

® Reporting exceptions were allowed for 2019 Q4 — 2020 Q2

® In MINHSN Group, approximately 84% of facilities still reported during that time

® The CMS deadline to submit 2020 Quarter 3 data is March 18, 2021.



Patient Safety Component Manual
2021 Updates

® The NHSN website has been updated with 2021 versions of surveillance protocols and Table of Instructions
for completion of data collection forms that are a part of the NHSN Patient Safety Component (PSC).

® This includes the surveillance protocols for Central line-associated Bloodstream Infection (CLABSI), Catheter-associated
Urinary Tract Infection (CAUTI), Surgical Site Infection (SSI), Multi-drug Resistant Organism and Clostridioides difficile
Infection, Ventilator-associated Event (VAE), Pediatric Ventilator-associated Event (PedVAE), Pneumonia (PNEU), Central
Line Insertion Practices (CLIP), and Antimicrobial Use and Resistance (AUR).

® These protocols are to be used beginning January 1, 2021. The PSC manual will also be available on the
lower left-hand corner of all of the event-specific pages under "Additional Resources".

® These 2020 documents will remain available until the Centers for Medicare and Medicaid Services’ Quality Reporting
Program deadline for 2020Q4 data, at which time they will be moved to the NHSN Data Validation webpages where they
will remain available for facilities/agencies performing retrospective healthcare-associated infection (HAI) data validation.

Summary of Changes to PSC Manual sent to NHSN Users on 11/10/2020




UPDATE! NHSN Website

Patient Safety Component (PSC) | NHSN | CDC
View the NHSN Website Refresh Quick Reference Guide (QRG)

A website refresh encompasses layout and design enhancements to key website sections, to improve overall user
experience.

Refreshed Website Sections

® NHSN Home webpage

® NHSN Component and Facility webpages
® NHSN Module and Event webpages

® NHSNTraining webpages

Redesigned Webpages include access to resources for Reporting and Surveillance for Enrolled Facilities such as:

Training and Education

Protocols and Data Collection Forms and Instructions

Surveillance Tools and Analysis Resources
® FAQs and Facility Enrollment Resources

Please note: If you access an old URL for a webpage that has been redesigned, you will be re-directed to the redesigned
webpage. NHSN recommends that you review and update your bookmarked URLs as needed.



https://www.cdc.gov/nhsn/psc/index.html
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Locations

CDC Location Labels and Location Descriptions - January 2021 B8 [PDF - 1 MB]

Guidance Documents

Map a Location A [PDF - 200 KB]
Edit a CDC Location B8 [PDF - 200 KB]

Guidance on Enrollment for Physically Separate Facilities B [PDF - 300 KB]
Mapping.an HOPD in NHSN I [PDF - 400 KB]

Changing a CCN within NHSN B [PDF - 350 KB]

CMS Certified IRF Locations B8 [PDF - 450 KB]

CMS Certified IPF Locations 8 [PDF - 450 KB]

NHSN Guide to Mapping COVID-19 Locations BB [PDF - 600 KB]

NHSN Location Mapping Checklist for Acute Care Hospitals B8 [PDF - 800 KB]

FAQs

Locations FAQs

NEW!Webpage
Annual Surveys,
Locations &
Monthly
Reporting Plans

Annual Surveys, Locations &
Monthly Reporting | PSC | NHSN |
CDC



https://www.cdc.gov/nhsn/psc/locations.html?ACSTrackingID=USCDC_2105-DM47152&ACSTrackingLabel=Release%20of%20the%202020%20NHSN%20PSC%20Annual%20Facility%20Surveys%2C%20Tables%20of%20Instruction%2C%20and%20New%20Webpage&deliveryName=USCDC_2105-DM47152

NHSN Weekly COVID-19 Vaccination
Modules

H e a It h C a re Pe rs O n n e I S a fEty Add COVID-19 Vaccination Summary Data |

IVI O d U I e Healthcare Personnel COVID-1% Vaccination Cumulative Summary for Non-Long-Term Care Facilities
Facility ID # *:|15165
® Updated the week of
p Week of Data Collection: 02/01/2021 - 02/07/2021 Date Last Modified:
Cumulative Vaccination Coverage

December 21, 2020

Medical
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o i icians® | independent d
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https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html

Acute Care and Critical Access Hospitals: New Warning Message on the FacWidelN
MDRO/CDI Summary Form (continued)

g General

Line 1: Setting: Inpatient Total Facility Patient Days * : 1000 Total Facility Admissions * :/ 200

Line 2: If your facility has 3 CMS-certified rehab unit (IRF) or CMS-cerf | psych unit (IPF), please subtract these counts from "Total Facility Patient Days” and

‘Total Facility Admissions® (Line 1)
- NEW! Data Quality Warning

Reminder: Patient Days and Admissions on Lines 2 and 3 should include all
patients housed on select inpatient units, r f their infection status
Do NOT enter the number of events identifie mit th its to those
patients with an MDRO or CDI, Please verify counts are correct

If you do not have these units, enter the same values you entef

Counts= [Total Facility - (IRF + IPF)]

Patient Days *: 0 Admissions *; 0

Line 3: If your facility has a CMS-certified IRF, CMS-certified IPF, NICU, or W

“Total Facility Admissions® (Line 1)

If you do not have these units, enter the same values you entered on Line 1 * Toreturn to the summary form and correct the data entry, press Go

Counts= [Total Facility - (IRF + IPF + NICU + Well Baby Unit)] Back and Edit

* Toconfirm your data entr v is correct and save the form without maxing
changes, press Confirm and Save.

Go Back and Edit Confirm and Save

Al

Patient Days Admissions *: 0

For this quarter, what is the primary testing methaod for C. difficile used most «
testing is performed?

Note: PCR testing should be indicated by selecting NAAT *

GDHNAAT - GDH plus NAAT

Warning Message on the FacWidelN
MDRO/CDI Summary Form

NEW! A “pop-up” data quality warning message to notify users
when they may have entered inaccurate denominator data on Line
2 and/or Line 3 of the MDRO and CDI FacWidelN monthly
denominator form.

® Data are used in the calculation of your facility’s LablD Event
rates and SIRs. Inaccurate data entry for patient days and/or
admissions will result in an inaccurate calculation of your
facility’s SIR.

Goal: alert facilities to possible data inaccuracies on the FacWidelN
denominator form and applies to in-plan surveillance only

Warning message will only appear when a user enters a value for
patient days and/or admissions on Line 2 and/or on Line 3 that is
less than 25% of the value entered on Line 1, respectively

® For example, warning message would appear if a user enters
1,000 patient days on Line 1 and o patient days on Line 2.

If applicable, the user must clear this warning before the NHSN
application will save the summary form. The user can select one of
two options:

® “Go Back and Edit” will allow the user to return to the
summary form and correct the inaccurate data entry. After
correcting the data entry, the user can select “"Save” again to
save the changes.

¢ “Confirm and Save” will allow the user to save the summary
form without making changes. This option should be used
when the patient day and admission values entered on the
summary form are accurate.



acWideln Denonimator Data Entry

Rows 2 and 3 should include patient days and admissions from all eligible
inpatient units regardless of infection status.

Rows 2 and 3 are sub-sets of row 1:

® Row 2: Total Facility Patient Days — (IRF unit patient days) — (IPF unit patient days) = MDRO
patient days

® Row 3: Total Facility Patient Days — (IRF unit patient days) — (IPF unit patient days) — (NICU patient
days) — (Well baby unit patient days) = CDI patient days

Location Code *: | FACWIDEIN - Facility-wide Inpatient (FacWIDEIn) o
Month *: July
Year *: 2017

General
Setting: Inpatient |Total Facility Patient Days *:iE.EII] Total Facility Admissions * '. o
R -

MDRO & CDI Patient Days / Admissions

Setting: Outpatient Total Facility Encounters: should be greater than 0 and less than or equal to
If monitoring MORO in a FACWIDE location, then subtract all counts from patient units with uniqu
MDRO Patient Days *:[400 MDRO Admissions *:/210 é ; Total Facility Patient Days / Total Facility Admissions

If monitaring C. difficile in a FACWIDE location. then subtract all counts fr th unique CCNs(IRF and IPF) as well as NICL) and Well Baby counts from Totals:

CDI Patient Days *: CDI Admissions *:|200

‘ https://www.cdc.gov/nhsn/pdfs/newsletters/nhsn-nl-dec-2017-508. pdf



Nationally, among acute care hospitals
between 2018 and 2019:

® About 7% decrease in CLABSIs
® About 8% decrease in CAUTIs
® About 2% increase in VAEs

® No significant change in abdominal
hysterectomy SSis

® About 4% decrease in colon surgery SSls
No significant change in MRSA bacteremia

About 18% decrease in C. difficile infections
Antibiotic Resistance & Patient Safety Portal

2019 National & Michigan HAI Data

In Michigan, among acute care hospitals
between 2018 and 2019:

® About 2% increase in CLABSIs
® About 17% decrease in CAUTIs
® About 13% increase in VAEs

® About 48% increase in abdominal
hysterectomy SSis

® About 3% increase in colon surgery SSis
® About 14% decrease in MRSA bacteremia

® About 19% decrease in C. difficile infections


https://arpsp.cdc.gov/
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SIR — ratio of number of infections or events to predicted number of infections or events

Top 5 Most Frequently Identified Organisms, b
Infection Type

CAUTI

0.0% 10.0% 20.0% 30.0% 40.0%

Escherichia coli [N 35.6%
P 14.6%

- 10.0%

P 9.7%

B 5%

CLABSI
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SIR is not calculated when predicted number of infections/eventsis less than 1.
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ProcedureAssociated Infections
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Most Frequently Identified Organisms

COLO

Escherichia coli
29.0% of infections

HYST

Escherichia coli
22.2% of infections

KPRO

Staphylococcus aureus
40.7% of infections

HPRO

Staphylococcus aureus
42.7% of infections

*Some infections/events identify maore than one
organism
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infographic
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SHARP Updates




SHARP Unit Expansion

® July 2020 - Infection Prevention Nurse Consultants
® Nicole McGuire, BSN, RN

® Jane Rogers, RN

®* September 2020 - NHSN/LTC Epidemiologist
® Sarmed Rezzo, MPH



SHARP Unit Overview

HAI Coordinator / SHARP Unit ° Antimicrobial Stewardship Coordinator

Manager
®* Anne Haddad

® Brenda Brennan _ _
® |nfection Prevention Nurse Consultants

® Niki McGuire

® Jane Rogers

Antimicrobial Resistance
Epidemiologist

® Sara McNamara

Health Educator ® LTC Epidemiologist
® Chardé Fisher * Sarmed Rezzo

&%)
E\z@,aié g

a)

® Elli Stier



ELC Expansion

® ELC
® $6.6 million
® ELCCARES
® $16 million
® ELC Detection
® $300 million
® ELC Project Firstline
® $1.7 million
® ELC Detection Expansion

® $575 million




Healthcare Associated Infections, Body Art Licensure, Tuberculosis, Viral Hepatitis Section (HBTV)

SECTION MANAGER
Joseph (Joe) Coyle

FINANCIAL ANALYST SECTION ASSISTANT
Katherine VanDyk Carrie Cousino
| |

TUBERCULGSIS CONTROL
P R VIRAL HEFATITIS MANAGER
Seth Eckel

|
COVID INFECTIOM
PREVENTION MAMNAGER

INFECTION PREVENTION

SHARP UNIT MANAGER/HAI PROJECT MANAGER

COORDIMNATOR
Brenda Brennan

BODY ART LICENSIMNG
PROGRAM COORDINATOR

Denise Parr

Peter Davidson Erica Bills

Mike Kucab

ANTIMICROB AL
RESISTAMCE
EPIDEMIOLOGEST

Sara McNamara

MATHIMAL HEALTHCARE
SAFETY NETWORK
EFIDEMIOLOGIST

Elisia (Elli) Stier

INFECTION PREVENTION
MURSE COMSULTANT

Nicole |Niki) McGuire

LOMG TERM CARE
EPIDEMIOLOGIST

Sarmed Rezzo

HEALTH EDUCATOR
Chardé Fisher

ANTIMICROBIAL
STEWARDSHIP
COORDINATOR

Anne Haddad

INFECTION PREVENTION
NURSE CONSULTANT

Jane Rogers

TUBERCULOSIS
EPIDEMIOLOMNGIST

Shona Smith

TUBERCULOSIS PUBLIC
HEALTH COMSULTANT

Helen McGuirk

TUBERCULOSIS DATA
AMNALYST

Kathryn Wilton

VIRAL HEPATITIS
EFIDEMICLOGIST

Adam Hart

WVIRAL HEPATITIS
EFIDEMIDLOGIST

Marjorie Oswald
|

HARM REDUICTHOM
AMALYST

Mary Miller
COVID-19
EPIDEMIOLOGIST
Incoming

VIRAL HEPATITIS
EPIDEMIDLOGIST

Kim Kirkey

VIRAL HEFATITIS PREVENTION
COORDINATOR

Teresa Juridico

HARM REDUCTION AMALYST
Brandon Hool

COVID-19 EPIDEMIOLOGIST
Vanessa Estibeiro

PERINATAL HCV COORDINATOR
TBD




IPRAT - O5

PRCJECT DIRECTOR
Joe Coyle

INFECTION PREVENTION PROJECT COVID INFECTION PREVENTION
MAMAGER MAMNAGER

Erica Bills Denise Parr

INFECTION PREVENTION ADMIN ASSISTANT IPRAT — 05 Team Unit Man IPRAT— OS5 Team Unit Manager
Olivia MacDonald Patrick Hindman Hilary Marine

1
1
— D% Team : IPRAT — OS5 Team 4
IPRAT- OS Team TBD IPRAT — O5 Team 3
| INFECTION PREVENTIONIST
INFECTION PREVENTIONIST | . !
L Data Analyst Bl Chelsea Ludington Tammie Daniels
Brianna Flowers

IPRAT — OS5 Team 2

INFECTION PREVENTION CONSULTANT
Christine White

INFECTION PREVENTION
COMNSULTANT

- . NURSE
Michelle Miles NURSE . _
- Margaret Sturgis
NURSE CONSULTANT Andrea Abemathy

b DATA ANALYST Bl Muriel Bassil
DATA ANALYST o Susan Catlin
Ruben Juarez _
Jacob Moosekian



SHARP

AR Containment and Response
HAl and MDRO Investigations

Standard Tele- and Video-ICARs —
multiple facility types

Infection Prevention

Education — Project FirstLine
HAI Surveillance: NHSN (ACF and
LTC) and MDSS

Antimicrobial Stewardship

% !
"a® P

AN

IPRAT

Inbox - Guidance review and
interpretation

Technical Assistance

COVID/Standard Tele-ICARs, Video-
ICARs, and consultations

Infection Prevention
Education - all
LTC Data (EM Resource, NHSN, MDSYS)

Regional Hub/COVID Care and
Recovery Centers (CRCs)



Infection Prevention Resource
and Assessment Team
(IPRAT)

® IPRAT is a team of
subject matter experts
made up of nurses,
infection preventionists,
and data analysts.

® IPRAT can help with
Infection Prevention
questions and guidance!

k

Non regulatory

Consultative

On Site or Remote Assistance

Experts in the field of IP

Educational Resource

Email: MDHHS-iPRAT @michigan.gov



® IPRAT Inbox:
MDHHS-iPRAT @michigan.gov
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* IPRAT Website: | %
www.michigan.gov/IPRAT ; | \ 8/ 3 :
Meet IPRAT Webinar =, & - -
Tuesday, March 9, 2021 Z%
8:309:30 A.M. %/ .

Join on your computer or mobile app
Click here to join the meeting

Or call in (audio only)

+1 248-509-0316,,611226718#
Phone Conference ID: 611 226 718#
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https://teams.microsoft.com/l/meetup-join/19%3ameeting_OWI0OWQ3ZGUtMWIzYi00M2MxLThkNDUtZGJhZDQzNzgyMTU1%40thread.v2/0?context=%7b%22Tid%22%3a%22d5fb7087-3777-42ad-966a-892ef47225d1%22%2c%22Oid%22%3a%228e0f8b07-43e5-498f-b12a-92d53dcbf731%22%7d
tel:+12485090316,,611226718# 

Questions?




® April 28t @ 10:00am

® Please send any questions or comments to

Next Meeting Elli Stier

RayE7@michigan.gov



mailto:RayE7@michigan.gov

